2008 ELECTION CYCLE
CPR - SS 08-02(b)
POLITICAL COMMITTEE’S REPORT OF 2008
RECEIPTS AND DISBURSEMENTS

Name of Committee ::jat’»{{ F‘l UE ngqane.

Address 3 e esHonoo @) _JDY]V% County_Lawar
Telephone Lo OL Cllzoie (Fax) LL)C);_ZCQ{ 7771

qfﬂ { :! W, Ce

Treasurer__ 0 F Uf naaNe Email Address

D Check here if above is different from previous report

TYPE OF REPORT
o CHECK THE CATEGORY OF REPORT YOU ARE SUBMITTING e

___ October 28, 2008 Pre-Election Report (January 1, 2008, through October 25, 2008).........c............... Mandatory
___ November 18, 2008 Pre-Runoff Report (October 26, 2008, through November 15, 2008)....... Runoff Candidates
_ﬁ January 31,2009  Annual Report (January 1, 2008, through December 31, 2008).................... .....Mandatory
_____ Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate
expenditures and has no outstanding campaign debt or obligations.) reporting obligations
IMPORTANT

(1) Periodic reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate shall submit a report indicating “0” (Zero)
for total amount of reported contributions and expenditures during this period.

{2) Until a candidate files a termination report, annual and periodic reports must still be filed in accordance with Miss. Code Ann. § 23-15-807 (b) (ii) and (jii).

(3) The appropriate office must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline falls on a weekend or a holiday, the
office must be in actual receipt of the required reports by 5:00 p.m. on the first working day before the deadline. Faxed reports are acceptable.

{(4) Contributions in excess of $200 received after the reporting period but more than 48 hours before 12:01 a.m. on the day of the election must be reported by
FAX or otherwise within 48 hours of the contribution. Use separate form “48 Hour Report” to report such activity.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

(itemized + non-itemized) Total This Period  Calendar year-to-date
Total amount of contributions $ 77 .ot $ (9240 = 8 J 7){!40 , 56, $ I %(‘[LLG =5
Total amount of disbursements $ | B0 oo+ | & cO $ ‘Zq;; 5 cC $ Z%7" . CC
% '—u‘g__ ‘ - o T

Total amountofcashonhand $ 5 74 ) .%)

I certify that | lave examined this report and to the best of my knowledge and belief it is true, jccurate, and complete.
- ) : = o7
/( Olos \‘Qm‘mw |27 (09
(Sighature of\Qfficer) O (Date)
Authority?: o Miss. Code Ann. §23-15-801 (1972) et. seq. for statutory requirements.

Penalties: Failure to submit required reports, or failure to submit reports in accordance with statutory deadlines, or failure to submit valid reports shall
result in fines of $50 per day and/or prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1972).

SEND TO: 1. Candidates for statewide, state district, multi-county and all legislative offices should return form to Delbert
Hosemann, Secretary of State, Elections Division, P.O. Box 136, Jackson, MS 39205 or fax to 601-359-1499 or
601-576-2819.
2. Candidates for countywide and county district offices should return forms to their county Circuit Clerk.

E@ERWE

JAN 2 8 2009

Secretary of State
Capitol Office

55007-02



Name of Candidate or Committee

Ui/od

Reporting period

Page

D04 4 'P'H‘Uﬁ\dcme.

thrsagh 12 |24 0%

ITEMIZED DISBURSEMENTS

A, Full name

. Date Amount of each
e U_‘_ Uax i\‘_‘, LU{L—‘ (Mo., Day, Year) | disbursement this period
Mallmg Addre j2 / 20 </ .
" y = 2A O s 4
H4 lllrclu <t . 9w/ | %ot Sk
l}', sr te, Zip Code /—[\ p
u<, MS 7% oZ el
Purposé of Dlsburserﬂ)t (Optional) Aggregate $ (alv)
Year-to-date | ‘3@) /0D
B. Full name Date Amount of each
(Mo., Day, Year) disbursement this period
Mailing Address . $
City, State, Zip Code $
= b st
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

C. Full name

Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address $
¢ et
City, State, Zip Code $
S
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
D. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address $
° il
City, State, Zip Code $
I
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

E. Full name Date Amount of each
(Mo., Day, Year) disbursement this period
Mailing Address $
= — . .
City, State, Zip Code $
S R .
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
F. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address 3
= . . .
City, State, Zip Code $
S S
Purpose of Disbursement (Optional) Aggregate $
Year-to-date

5503-06
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Name of Candidate or Committee : ) (o e

Reporting period__\ I I ’ 0% through

“lz )31 o

ITEMIZED RECEIPTS

Corporation OPAC OlIndividual 0Loan

A. Source: Date Amount of each
[0 Other (please specify) (Mg., D‘ay, fthCEiP-t .
ear i8S nerin
Ful,l name : X8
n Woborle Cexp. 2 /MR ) o
iling Address L \ y , $
e 2914 i
Stat le Code S
Houdon . Tx 77252 - 2519 sy
Name of Employer fRequlred) . 5
Occupation (Required) Aggregate $ o
year-to-date S0 . (L-
B. Source: ‘P_I/Corparation OPAC OlIndividual O Loan Date Amount of each
0 Other (please specify) (M‘?-f D]ay, thl:er:eip.t .
ear is perio
F Iname z - Q?’ 4
Paue v ( orp. /24105 5Co . Qo
Mallmg ddress
—
Bayer IZO\
ta pC _ $
ﬁyﬂ%kdmk P 15205 -97H il il o
Name of Employer _Dlequued) ;) s
Occupation (Required) Aggregate $ Py \
year-to-date S50 . Co
C. Source: WCorporation OPAC 0OIndividual OLoan Date Amount of each
0 Other (please specify) (MYO., D)ay, hrer.-eipt .
ear this perio
FEEI name ] Z ‘ 3 124 o | $ N
ing Address ) / / $
y V_ § t; sl ] —
City, State, Zip C(ﬁb S
_ s i
wilpiceton DE 50— 5H2A7
Name of Employex (Required) / / $
Occupation (Required) Aggregate $
year-to-date f)CC: ¢ CCJ
D. Source: &orporaticm KPAC OIndividual 0OLoan Date Amount of each
O Other (please specify) (M;., D}ay, thl"eCEip't .
ear is perio
Full name 3 o g U KX $ _ -
luuﬂlg:{‘k (aed Gout. Raed U/ D5 ddop @
Mailing Addr
‘ S— e |
Bve (v lda Farws oy
ity, State, Zip Code )
j § Zon N1 ©794H0 ) 8
Name of Employer (Required) / s
Occupation (Required) Aggregate $ # - o
year-to-date 400 o
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Name of Candidate or Committee ) )

N

Page bl

Reporting period_| / e

througft | Z tﬁ i [(_g

ITEMIZED RECEIPTS

AC 0OlIndividual 0OLoan

A. Source: [ Corporation Date Amount of each
0 Other (please specify) (M\c;-, D;ay, hr.ec:eipt
ear) this nerind
Full name ) . 8
lé;ld ) Latbmhmes FND]( ﬂudd H}C loy2l e X0 QO
iling Address 5
oo kot Fank Eeasl it
ity, State, Zip Code $
%& - towk T2 (e - laorg =lets
ame of Employer {Requ:red) /_ $
Occupation (Required) Aggregate $ '
year-to-date Lﬁt,- ol XD
B. Source: 0 Corporation 4ﬁ"l"AC OIndividual OLoan Date Amount of each
0 Other (please specify) (M$-, D}ay, hreceipt
ear this period
F Il name 1©; 7¢ | 8
Eue Fplitic od PAC 10, 2%0%) * Jopo. o
1lmg Addresk / / $
o Py 207 =l
Clty, State, th Code $
on, MS 24705 e et
N'Eme of Employer (Required) T 5
Occupation (Required) Aggregate $
year-to-date | /OO0, OO
C.Source: 0O Corporation 0OPAC [lIndividual, OLoan Date Amount of each
ﬁOther (please specify)_‘&ff&] a &g 0N (MYO., D}ay, hreceipt
ear this period
Full name J-‘ (\ Aé [O/ Zg ~<| § -
s ~L”h AN\ ‘J)L.« 41.\,0!’“@ 2> 9 4 s st et _il'_f'- cO
Ma_llmg Addre $
T Sk, N, e Ao —/ ot —
Clty, State, le Co $
jm [\0\“‘0’0 TY. Zoood] e
Name of Employe: J(Reqmred) / / 4
Occupation (Required) Aggregate $ ‘
year-to-date SCC  CO
D. Source: JCorporation DOPAC OlIndividual OLoan Date Amount of each
O Other (please specify) (MYD., E;ay, l1reo::eipt
ear this period
F ame — T . ;
f . ” f‘ i ) é_ Q -
\Ze” . TN . L /&K s50 . o
Maﬂmg Address . Md s} s
City, State
, \«;ﬂc. (Y (o7~ et e | B
Name of Efployer (Required) /_ 5
Occupation (Required) Aggregate

year-to-date

So. o
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Name of Candidate or Committee . Je ¢ F\-Lh aane

2
Page . 2D
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Reporting period_ | / [ ,} o0&

)
 droush 1z]% Jo¥

ITEMIZED RECEIPTS

A. Source: Corporation OPAC OlIndividual OLoan Date Amount of each
O Other (please specify) (Mo., Day, receipt
. Year) = this nerind
na a " . $
Inbeuser ~Pusch_ |, Tnc . o /281 XK|° 50 0O
Mailing Address $
Cre pPasth Place. —/—/—
City, State, Zip Code = $
S Lows, MO 3IK-1552 g e
Name of Employer (Required) /. $
Occupation (Required) A t
yeigf;aie ‘__c;L:{‘ QO
B. Source: .hf(forporation OPAC Olndividual 0OLoan Date Amount of each
O Other (please specify) (Mo., Day, receipt
- Year) this period
name ; - EE;/ $
vevon Corp., U 1E2/R |20, @D
Mailing Address I 3
Yo Pox 9oxt el —
Clty, State, ZipCode [
- Qo —
Name of Emp] oyer {Requﬁ'ed} ;) 8
Occupation (Required) Aggregate 8 - f: C _
year-to-date D L
C. Source: Morporation ODPAC OlIndividual 0OLoan Date Amount of each
0 Other (please specify) (Mo., Day, receipt
i Year) this period
I name e gﬂ) . g ) ; / [ e 8
f Lot Yoo ¢ Bavee Manacrmen 44 2 /5 /&% 53X D
Mzulmg ddress 8 ' %
Dy (|270 ——/
tate, Zip Code PU— $
Fr"‘neamx NZ& &oo%z — 770 s o
Name of Employer {Requ‘ired] /) 5
Occupation (Required) Aggreggte ﬁ'{\ (
year-to-date = )
D. Source: 0O Corporation KPAC OIndividual 0OLoan Date Amount of each
0 Other (please specify) (Mo., Day, receipt
1 Year) this period
] name ot 3
hf‘,&( Qur‘ thasne. Cave £/ 2108 s 500 , o
:hng Address
Y
Mf; oy 1403 e
ity, State, Zi ‘Code P
e e e HIST s
N f Etnpl R ired
ame 0 j‘lp oyer (Required) /s
Occupation (Required) Aggregate % ¢5«‘_‘._—) O C5
year-to-date o
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Name of Candidate or Committee _
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Reporting period i! L '/ o¥

—Too F] I laané.
":hrough ilz | )
ITEMIZED RECEIPTS

A. Source: JACorporation OPAC OlIndividual 0OLoan Date Amount of each
0O Other (please specify) (M\c;-, E;ay, h1'e¢:t=:i1:nt
ear this neriod
Full an { 7 1 79 C”S/ $ :
m L u.tli\ci o b > oY
Mailing Addre / / $
City, State, Zip Code $
Tedionamols | Jo25 —/
Name of Employeﬂ{Requiredi / / S
Occupation (Required) Aggregate $_
year-to-date Z‘_EC‘ 0
B. Source: @’Corporation OPAC O0OIndividual OLoan Date Amount of each
0 Other (please specify) (Mo., Day, receipt
Year) this period

ame 12 129,65%|% . co
C U NCE. A1 —/=1/&8 250
Mailing Address $
5 - Chusreh 2 =t
Clty State, Zip Code - / / S
Svatanbure . L 79300 S ——
Na'.ne of Employer {Requl;gh' / / g
Occupation (Required) Aggregate $
year-to-date Z?-‘;jc_; . CO
C. Source: .h’torporation OPAC OlIndividual OLoan Date Amount of each
0 Other (please specify) (M\c:., D)ay, hreceipt
ear this period
Full name . ~c/ | §
_ . 2 120 /0
F;L)(Dﬂ l\/lolcu le_ Cevp. /20 /8 S0 . oo
%lgAddress | / 3
Py 2519 o
City, Statey Zip Code / 3
J&ng'on TX 77252 - 72519 = =t
Name of Employer (Required) ’ /) S
Occupation (Required) Aggregate g
year-to-date f:C(‘_s . CD
D. Source: 0O Corporation MPAC OIndividual 0O Loan Date Amount of each
0 Other (please specify) {M$°r D]ay, ! } receipt ]
ear this perio

AT A

12 /30/08 | s o, o

MallmgAddress ' 705 i

i7‘9 OJ:J C} LandivarlC. ufrH N —/ /|8

Ci le Cod

Ak s r{izu uf f |8

Name of Employer (Required)
it I F

Occupation (Required) Aggregate $ — o
year-to-date D . O
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